.

FILED
.+ 2007 LIMITED LIABILITY COMPANY Feb 06, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L05000025913 02-06-2007 90028 038 ****50.00
1. Entity Name
THE MANSION, L.C.
Principal Place of Businass Mailing Address
3326 MARY STREET 3326 MARY STREET
402 402
COCONUT GROVE, FL 33133 US COCONUT GROVE, FL 33133 US
S R ORI M

Sulte. Apl. # etc. Suite, ApL. #. 81c. 01162007  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE| Murnber Applied For

NOT APPLICABLE Not Applicable
Zip Couniry Zip Couniry §. Certificate of Status Desired [ 5500 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEFELER, GEORGE ESQ.
3326 MARY STREET Strest Addrass (P.O. Box Number is Not Acceptable)
402
COCCNUT GROVE, FL 33133
City FL l Zip Code

8. The abaove named entity submits this statement for the purposa of changing its registered office or ragisiared agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped & panted name of reg agent a¢ d wtis il 3 (NOTE; Registe et AQBNT SIQRBTLIE Meguined when rednstating ) OATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TINE MGR ™ oelete T O change [ Addition
HAME BEFELER, GEORGE ESQ. HAME
STREET ADDRESS | 3326 MARY STREET, SUITE 402 STREET ADDRESS
CITY-S1-2IP COCONUT GROVE, FL 33133 ciry-S1-2iP
TITLE MGR [ Detete TITLE [ Change [ Addition
NAME DAHDAH, RENE NAME
STREET ADDRESS | 3326 MARY STREET, SUITE 402 STREET ADDRESS
CITY-S1-2P COCONUT GROVE, FL 33133 CHY-5T-2IP
LE MGR O pelete TILE [J Change [ Addition
NAME GARCIA-RIVERA, OSCAR NAME
STREETADDRESS | 3326 MARY STREET, SUITE 402 STREET ADDRESS
CITY-ST-2IP COCONUT GROVE, FL 33133 CiTy -ST-ZIP
TITLE MGR [ pelete TILE [ Change [ Addition
NAME DAHDAH, LOURDES NAME
STREET ADDRESS | 3326 MARY STREET, SUITE 402 STAFET ADDRESS
Cy-ST-2IP COCONUT GROVE, FL 33133 GITY-S1-2P
TITLE 3 pelzie T ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-51-21F CITY-S1-2iP
TTLE O pelete TITLE [ change [ Addition
MAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2IP CITY-S1-2P

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal effecl as i made under ath, that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 0 execute this report as required by Chapter 508, Florida Statutes. fzx

Q2 -
SIGNATURE: L’—k \’Z‘{/O AY o

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR I\'ﬁ_mlm REPRESENTATIVE L Oayune Phone #




